$. No. 300
v. 10.48

SO
04 /

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

[
TLEpmAY 11 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

59—015165

State File No... J

Ra _40,3_0”._.

REG. DIST. NO, PRIMARY REG. DIST. NO.
“|"IPLACE OF DEATH 2 USUAL RESIDENGCE (Where deceassd lived, If L : batase
a. COUNTY a. STATE Hissouri b, COUNTY / ldmhlon)
b. CITY (It outslde corpumte limits, write RURAL and give ¢. LENGTH OF || <. CITY 4. 1» Reaidence within Hmdts of
OR womhi Y, OR o b
Town St Louis tommbind| S TEe town Ste Louis k- ""MDW_“_’.
d. FH&SL Pf'FAT.EO?RF {If pot in boepital or institution, give strect addrem of lomtion) ASJ g&gs (I rursl, give location)
» srmorion 6728 Garner Ave, 6728 Garner Avee
3 NAME OF 8. (First) b. (Miadle) e. (Last) 4. DATE (Month) (Day)  (Year)
{ Type or Print) JAMES Re IDE oearn  April 23, 1959
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1o years] If UNDER 1 TEAR | O ONDER u rxy,
M W WIDOWED, DIVORCED (Bpeciiy) Lust birthday) | Months ’ Days | Hours | Mig,
. | Married _9+26=1908 |
m:;" USUAL Sg‘cgm'non Qb ki of mock 10b. KIND OF lausu»uzsssnci';r;_r g:\; IL BIRTHPLACE  (c1) \ad Stats or Foraign Covotry) 12, cmﬁwpwmr
Maintenance Bakery St. Louis, Mo. g
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBANDG OR WwIFE
James Ide Inknown Moser Thelma Grace Ide

I5. WAS DECEASED EVER IN 1.5 . ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
no, or unknown) | (If yes, ghro war or dates of sorvies)
“%o Unknown Thelma Ide, gbove
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Entercnlyonscauscper | 1. DISEASE OR CONDITION ﬂ f, ONSET AND DEATH
1ine for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH(5) AN AT IR D e .
“This doet ot mean | ANTECEDENT CAUSES /
the mode of dyag, such | Morbid conditions, if any, gising DUE TO (D)
&2 heart follure, asthenia, | Tite to the above cxuse (o) stating
de. It mesns the dir the underlying cause last. 3 X
eare, Infury, or complica- BUE TO {c)
tion whicth covred dﬂd_ﬁ. 11, OTHER SIGNIFICANT CONDITIONS
Condilions contribuling to the death but not
related to the disease or condition ceusing death,
13a. DATE OF OP'FJRO’N 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
YES D NO
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (s.x..tnorsbont | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, turm, fastory. strest, office bldy., e
HOMICIDE .
21d, TIME (Montd) (Duy) (Yewr) (Hour} 2le. INJURY OCCURRED 21, HOW DID INJURY OCCUR?
F . WHILEAT™] NOT WHILE
INJURY WORK AT WORK

2. 1 hereby certify that 1 attended the deceased from _fik':__
- - 19.{?_ and that death occurred al

alive on

192 lo _‘L_Z_l_ 19.& that I las! saw the deceased

*m., fram the causes and on the dale staled above.

23a. SIGNATUR

P or title)
%- ' o

23b. ﬁDRES 5 ' V?%o .

23, DATE SIGNED

4-23-5%

2a. BURIAL ACREMA-
e

24b, DATE

4=25-59

24c. NAME OF CEMETERY OR CREMAYORY

Qak Hill Cemetery

24d. LOCATION (City, town, or county)
Ste Louis Co., Mo,

(State)

DATE REC'D BY LOCAL

APR 2 4 o8

25 FUNERAL DIRECTOR'S S|GNATURE

JAY B, SMITH, Maplewood, Mo.

ADDRESS

i ot 5y /A
7 b

);, It “(Licensed Embalmer's Ststement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:

working under my personal supervision..

---------------------------

4
P. O, Address /7 4% 4
7

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai]
. to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7# this body is not embalmed, fact should be so stated above. T S,

Student ...cooerrciiririsreiiiiaiisrizaaaeeaenaaaee
Signeture of Student Embalmer

v - : . .



